2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074638

1. Entity Name

WORLD MORTGAGE BANKERS, INC.

Principal Place of Business

104 CRANDON BLVD
#3008 .

KEY BISCAYNE FL 33149
us

Mailing Address

104 GRANDCN BLVD
#300

KEY BISCAYNE FL 33149
us

2. Principal Place of B

/04 6,4,7 omess g /[/ /

3. Mailing Address

[0 (mn;/aﬂ 5/1//

Suite, Apl. #, elc.

# 324

Smte ApL. #, elc.

+ 3249

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90237 003 ***150.00

VAT e

DO NOT WRITE IN THIS SPACE

City & State ity & St 4, FEI MNumber 65-0086593 Applied For
/ra/ Bisca yne ~ F /ﬁ 31:.5 (d)lﬂc: 7 Not Applicable
71 Count t -
2 i/ Country 5. Certificate of Status Desired | $8.75 Additional
33 / ? VS 5/47 /S/f . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKS, KEITH W
N 14'50 iﬂADRUGA’AVE,‘f:ms - - Sireet Address (P.O-Box Number is Not Acceptable) R - =
MIAMI FL 33146
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. o L . m
9., This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
{See criteria on back) )

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.: AN OFFICERS AND DIRECTORS 12. ADDIT! TO QFFICERS AND DIRECTORS IN 11
et PD [ Delete TME O Change [ Addilion
NAME ECHEVERRIA, GUSTAVO ) NAME
streeT 00Ress | 1111 CRANDON BLVD., #A-905 STAEET ADDRESS :
CITY-5T-2iF KEY BISCAYNE FL 33149 CITY-ST-2P
TITLE T O pelete TITLE / ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-81-21P CITY-ST-2IP
CTILE e - S T L ~ T peermr=lTRE | e o e - - [ Change ™~ [=] Addition *{*
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-$T-7IP
TITE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T- 2P

13. | hereby cenify that the information supplied with 1h|s filigyes does not qua!:fy for the exemption stated in Section 119. {J7$1 Xi), Floricia Statutes. | further certify that the Information

indicated on {his report or supplemental report |
of the corporation or the receiver or trustee emg
changed, or on an atiachment with an addres;

SIGNATURE:

ect as if made under oath; that | am an officer or director

SIGNATURE ;nﬁ TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davyilme Phona #

_

0186753

CR2E034 (10/00)



